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the full range of services provided to 
victims of domestic violence to victims 
who are sexually assaulted, in viola-
tion of Articles 120 (Rape and Sexual 
Assault) and 125 (Sodomy), UCMJ, by 
someone with whom they have an inti-
mate partner relationship. The instal-
lation SARC and the installation fam-
ily advocacy program (FAP) and do-
mestic violence intervention and pre-
vention staff shall direct coordination 
when a sexual assault occurs within a 
domestic relationship or involves child 
abuse. 

(d) The following non-military per-
sonnel, who are only eligible for lim-
ited medical services in the form of 
emergency care (see § 103.3 of this part), 
unless otherwise eligible to receive 
treatment in a military medical treat-
ment facility. They will also be offered 
the limited SAPR services of a SARC 
and a SAPR VA while undergoing 
emergency care OCONUS. Refer to 
DoDI 6495.02 for any additional SAPR 
and medical services provided. These 
limited medical and SAPR services 
shall be provided to: 

(1) DoD civilian employees and their 
family dependents 18 years of age and 
older when they are stationed or per-
forming duties OCONUS and eligible 
for treatment in the military 
healthcare system at military installa-
tions or facilities OCONUS. Refer to 
DoDI 6495.02 for reporting options 
available to DoD civilians and their 
family dependents 18 years of age and 
older; and 

(2) U.S. citizen DoD contractor per-
sonnel when they are authorized to ac-
company the Armed Forces in a contin-
gency operation OCONUS and their 
U.S. citizen employees per DoDI 
3020.41. Refer to DoDI 6495.02 for report-
ing options available to DoD contrac-
tors. 

(e) Service members who are on ac-
tive duty but were victims of sexual as-
sault prior to enlistment or commis-
sioning. They are eligible to receive 
SAPR services and either reporting op-
tion. The focus of this part and DoDI 
6495.02 is on the victim of sexual as-
sault. The DoD shall provide support to 
an active duty Service member regard-
less of when or where the sexual as-
sault took place. 

(f) Supersedes all policy and regu-
latory guidance within the DoD not ex-
pressly mandated by law that is incon-
sistent with its provisions, or that 
would preclude execution. 

§ 103.3 Definitions. 
Unless otherwise noted, these terms 

and their definitions are for the pur-
pose of this part. 

Confidential communication. Oral, 
written, or electronic communications 
of personally identifiable information 
concerning a sexual assault victim and 
the sexual assault incident provided by 
the victim to the SARC, SAPR VA, or 
healthcare personnel in a Restricted 
Report. This confidential communica-
tion includes the victim’s sexual as-
sault forensic examination (SAFE) Kit 
and its information. See http:// 
www.archives.gov/cui. 

Consent. Words or overt acts indi-
cating a freely given agreement to the 
sexual conduct at issue by a competent 
person. An expression of lack of con-
sent through words or conduct means 
there is no consent. Lack of verbal or 
physical resistance or submission re-
sulting from the accused’s use of force, 
threat of force, or placing another per-
son in fear does not constitute consent. 
A current or previous dating relation-
ship or the manner of dress of the per-
son involved with the accused in the 
sexual conduct at issue shall not con-
stitute consent. There is no consent 
where the person is sleeping or inca-
pacitated, such as due to age, alcohol 
or drugs, or mental incapacity. 

Crisis intervention. Emergency non- 
clinical care aimed at assisting victims 
in alleviating potential negative con-
sequences by providing safety assess-
ments and connecting victims to need-
ed resources. Either the SARC or 
SAPR VA will intervene as quickly as 
possible to assess the victim’s safety 
and determine the needs of victims and 
connect them to appropriate referrals, 
as needed. 

Culturally-competent care. Care that 
provides culturally and linguistically 
appropriate services. 

DSAID. A DoD database that cap-
tures uniform data provided by the 
Military Services and maintains all 
sexual assault data collected by the 
Military Services. This database shall 
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be a centralized, case-level database for 
the uniform collection of data regard-
ing incidence of sexual assaults involv-
ing persons covered by this part and 
DoDI 6495.02. DSAID will include infor-
mation when available, or when not 
limited by Restricted Reporting, or 
otherwise prohibited by law, about the 
nature of the assault, the victim, the 
offender, and the disposition of reports 
associated with the assault. DSAID 
shall be available to the Sexual Assault 
and Response Office and the DoD to de-
velop and implement congressional re-
porting requirements. Unless author-
ized by law, or needed for internal DoD 
review or analysis, disclosure of data 
stored in DSAID will only be granted 
when disclosure is ordered by a mili-
tary, Federal, or State judge or other 
officials or entities as required by a 
law or applicable U.S. international 
agreement. This term and its definition 
are proposed for inclusion in the next 
edition of Joint Publication 1–02. 

Emergency. A situation that requires 
immediate intervention to prevent the 
loss of life, limb, sight, or body tissue 
to prevent undue suffering. Regardless 
of appearance, a sexual assault victim 
needs immediate medical intervention 
to prevent loss of life or undue suf-
fering resulting from physical injuries 
internal or external, sexually trans-
mitted infections, pregnancy, or psy-
chological distress. Sexual assault vic-
tims shall be given priority as emer-
gency cases regardless of evidence of 
physical injury. 

Emergency care. Emergency medical 
care includes physical and emergency 
psychological medical services and a 
SAFE consistent with the U.S. Depart-
ment of Justice, Office on Violence 
Against Women Protocol. 

Gender-responsive care. Care the ac-
knowledges and is sensitive to gender 
differences and gender-specific issues. 

Healthcare personnel. Persons assist-
ing or otherwise supporting healthcare 
providers in providing healthcare serv-
ices (e.g., administrative personnel as-
signed to a military medical treatment 
facility, or mental healthcare per-
sonnel). Healthcare personnel also in-
cludes all healthcare providers. 

Military Services. The term, as used in 
the SAPR Program, includes Army, Air 
Force, Navy, Marines, Reserve Compo-

nents, and their respective Military 
Academies. 

Non-identifiable personal information. 
Non-identifiable personal information 
includes those facts and circumstances 
surrounding the sexual assault incident 
or that information about the indi-
vidual that enables the identity of the 
individual to remain anonymous. In 
contrast, personal identifiable informa-
tion is information belonging to the 
victim and alleged assailant of a sexual 
assault that would disclose or have a 
tendency to disclose the person’s iden-
tity. 

Official investigative process. The for-
mal process a commander or law en-
forcement organization uses to gather 
evidence and examine the cir-
cumstances surrounding a report of 
sexual assault. 

Personal identifiable information. In-
cludes the person’s name, other par-
ticularly identifying descriptions (e.g., 
physical characteristics or identity by 
position, rank, or organization), or 
other information about the person or 
the facts and circumstances involved 
that could reasonably be understood to 
identify the person (e.g., a female in a 
particular squadron or barracks when 
there is only one female assigned). 

Qualifying conviction. A State or Fed-
eral conviction, or a finding of guilty 
in a juvenile adjudication, for a felony 
crime of sexual assault and any general 
or special court-martial conviction for 
a Uniform Code of Military Justice 
(UCMJ) offense, which otherwise meets 
the elements of a crime of sexual as-
sault, even though not classified as a 
felony or misdemeanor within the 
UCMJ. In addition, any offense that re-
quires registration as a sex offender is 
a qualifying conviction. 

Recovery-oriented care. Focus on the 
victim and on doing what is necessary 
and appropriate to support victim re-
covery, and also, if a Service member, 
to support that Service member to be 
fully mission capable and engaged. 

Restricted reporting. Reporting option 
that allows sexual assault victims to 
confidentially disclose the assault to 
specified individuals (i.e., SARC, SAPR 
VA, or healthcare personnel), in ac-
cordance with ‘‘Victim Centered Care’’ 
of U.S. Department of Justice, Office 
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on Violence Against Women, ‘‘A Na-
tional Protocol for Sexual Assault 
Medical Forensic Examinations, 
Adults/Adolescents’’ and receive med-
ical treatment, including emergency 
care, counseling, and assignment of a 
SARC and SAPR VA, without trig-
gering an official investigation. The 
victim’s report provided to healthcare 
personnel (including the information 
acquired from a SAFE Kit), SARCs, or 
SAPR VAs will not be reported to law 
enforcement or to the command to ini-
tiate the official investigative process 
unless the victim consents or an estab-
lished exception applies in accordance 
with DoDI 6495.02. The Restricted Re-
porting Program applies to Service 
Members and their military dependents 
18 years of age and older. For addi-
tional persons who may be entitled to 
Restricted Reporting, see eligibility 
criteria in DoDI 6495.02. Only a SARC, 
SAPR VA, or healthcare personnel may 
receive a Restricted Report, previously 
referred to as Confidential Reporting. 
This term and its definition are pro-
posed for inclusion in the next edition 
of Joint Publication 1–02. 

SAFE Kit. The medical and forensic 
examination of a sexual assault victim 
under circumstances and controlled 
procedures to ensure the physical ex-
amination process and the collection, 
handling, analysis, testing, and safe-
keeping of any bodily specimens and 
evidence meet the requirements nec-
essary for use as evidence in criminal 
proceedings. The victim’s SAFE Kit is 
treated as a confidential communica-
tion when conducted as part of a Re-
stricted Report. This term and its defi-
nition are proposed for inclusion in the 
next edition of Joint Publication 1–02. 

SAPRO. Serves as DoD’s single point 
of authority, accountability, and over-
sight for the SAPR program, except for 
legal processes and criminal investiga-
tive matters that are the responsibility 
of the Judge Advocates General of the 
Military Departments and the IG re-
spectively. This term and its definition 
are proposed for inclusion in the next 
edition of Joint Publication 1–02. 

SAPR Program. A DoD program for 
the Military Departments and the DoD 
Components that establishes SAPR 
policies to be implemented worldwide. 
The program objective is an environ-

ment and military community intoler-
ant of sexual assault. This term and its 
definition are proposed for inclusion in 
the next edition of Joint Publication 1– 
02. 

SAPR VA. A person who, as a victim 
advocate, shall provide non-clinical 
crisis intervention, referral, and ongo-
ing non-clinical support to adult sexual 
assault victims. Support will include 
providing information on available op-
tions and resources to victims. The 
SAPR VA, on behalf of the sexual as-
sault victim, provides liaison assist-
ance with other organizations and 
agencies on victim care matters and re-
ports directly to the SARC when per-
forming victim advocacy duties. Per-
sonnel who are interested in serving as 
a SAPR VA are encouraged to volun-
teer for this duty assignment. This 
term and its definition are proposed for 
inclusion in the next edition of Joint 
Publication 1–02. 

SARC. The single point of contact at 
an installation or within a geographic 
area who oversees sexual assault 
awareness, prevention, and response 
training; coordinates medical treat-
ment, including emergency care, for 
victims of sexual assault; and tracks 
the services provided to a victim of 
sexual assault from the initial report 
through final disposition and resolu-
tion. This term and its definition are 
proposed for inclusion in the next edi-
tion of Joint Publication 1–02. 

Senior commander. An officer, usually 
in the grade of O–6 or higher, who is 
the commander of a military installa-
tion or comparable unit and has been 
designated by the Military Service con-
cerned to oversee the SAPR Program. 

Service member. An active duty mem-
ber of a Military Service. In addition, 
National Guard and Reserve Compo-
nent members who are sexually as-
saulted when performing active serv-
ice, as defined in section 101(d)(3) of 
Title 10, U.S.C., and inactive duty 
training. 

Sexual assault. Intentional sexual 
contact characterized by use of force, 
threats, intimidation, or abuse of au-
thority or when the victim does not or 
cannot consent. The term includes a 
broad category of sexual offenses con-
sisting of the following specific UCMJ 
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offenses: rape, sexual assault, aggra-
vated sexual contact, abusive sexual 
contact, forcible sodomy (forced oral or 
anal sex) or attempts to commit these 
acts. 

Unrestricted Reporting. A process that 
an individual covered by this policy 
uses to disclose, without requesting 
confidentiality or Restricted Report-
ing, that he or she is the victim of a 
sexual assault. Under these cir-
cumstances, the victim’s report pro-
vided to healthcare personnel, the 
SARC, a SAPR VA, command authori-
ties, or other persons is reported to law 
enforcement and may be used to ini-
tiate the official investigative process. 
Additional policy and guidance are pro-
vided in DoDI 6495.02. This term and its 
definition are proposed for inclusion in 
the next edition of Joint Publication 1– 
02. 

Victim. A person who asserts direct 
physical, emotional, or pecuniary harm 
as a result of the commission of a sex-
ual assault. The term encompasses all 
persons 18 and over eligible to receive 
treatment in military medical treat-
ment facilities; however, the Re-
stricted Reporting Program applies to 
Service Members and their military de-
pendents 18 years of age and older. For 
additional persons who may be entitled 
to Restricted Reporting, see eligibility 
criteria in DoDI 6495.02. 

§ 103.4 Policy. 
It is DoD policy that: 
(a) This part and DoDI 6495.02 imple-

ment the DoD SAPR policy. 
(b) The DoD goal is a culture free of 

sexual assault by providing an environ-
ment of prevention, education and 
training, response capability (defined 
in DoDI 6495.02), victim support, re-
porting procedures, and accountability 
that enhances the safety and well being 
of all persons covered by this part and 
DoDI 6495.02. 

(c) The SAPR Program shall: 
(1) Focus on the victim and on doing 

what is necessary and appropriate to 
support victim recovery, and also, if a 
Service member, to support that Serv-
ice member to be fully mission capable 
and engaged. The SAPR Program shall 
provide care that is gender-responsive, 
culturally-competent, and recovery- 
oriented. (See § 103.3 of this part) 

(2) Not provide policy for legal proc-
esses within the responsibility of the 
Judge Advocates General of the Mili-
tary Departments provided in Chapter 
47 of Title 10, U.S.C. (also known as and 
hereafter referred to as ‘‘UCMJ’’) and 
the Manual for Court’s-Martial or for 
criminal investigative matters as-
signed to the Judge Advocates General 
of the Military Departments and IG, 
DoD. 

(d) Standardized SAPR requirements, 
terminology, guidelines, protocols, and 
guidelines for instructional materials 
shall focus on awareness, prevention, 
and response at all levels as appro-
priate. 

(e) The terms ‘‘Sexual Assault Re-
sponse Coordinator (SARC)’’ and 
‘‘SAPR Victim Advocate (VA),’’ as de-
fined in this part and the DoDI 6495.02, 
shall be used as standard terms 
throughout the DoD to facilitate com-
munications and transparency regard-
ing SAPR capacity. For further infor-
mation regarding SARC and SAPR VA 
roles and responsibilities, see DoDI 
6495.02. 

(1) SARC. The SARC shall serve as 
the single point of contact for coordi-
nating appropriate and responsive care 
for sexual assault victims. SARCs shall 
coordinate sexual assault victim care 
and sexual assault response when a sex-
ual assault is reported. The SARC shall 
supervise SAPR VAs, but may be called 
on to perform victim advocacy duties. 

(2) SAPR VA. The SAPR VA shall 
provide non-clinical crisis intervention 
and on-going support, in addition to re-
ferrals for adult sexual assault victims. 
Support will include providing infor-
mation on available options and re-
sources to victims. 

(f) Command sexual assault aware-
ness and prevention programs, as well 
as law enforcement and criminal jus-
tice procedures that enable persons to 
be held accountable for their actions, 
as appropriate, shall be established and 
supported by all commanders. 

(g) An immediate, trained sexual as-
sault response capability (defined in 
DoDI 6495.02) shall be available for each 
report of sexual assault in all loca-
tions, including in deployed locations. 
The response time may be affected by 
operational necessities, but will reflect 
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